Eosinophilic Esophagitis: Another Atopy-Related Alopecia Areata Trigger?  by Ibrahim, Omer et al.
Eosinophilic Esophagitis: Another Atopy-Related
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Alopecia areata (AA) is associated with atopy in 10–22% of patients, twice the prevalence in the general
population. Patients can present with concomitant atopic dermatitis, hay fever, asthma, and even allergies to dust
mites. In many cases, severity and flares of these atopic diatheses correlate with severity of AA. Herein we present
a patient with AA affected by contemporaneous eosinophilic esophagitis (EoE). EoE is a recently recognized
allergic disorder, mediated by eosiniphils and histamine. It is characterized by esophageal dysfunction and
intraepithelial microabscesses. We propose that EoE be considered as a condition falling within the realm of
atopic diseases, and a potential trigger of AA in affected patients.
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PRESENTATION
A patient with a strong history of atopy initially presented to
clinic with patchy alopecia areata (AA) affecting 50% or more
of his scalp (Figures 1 and 2).
HISTORY
A 13-year-old boy with strong history of atopic dermatitis,
asthma, and allergic rhinitis, initially presented to clinic with
progressive patchy alopecia affecting B50% of his scalp
(Figure 1). Treatment included intralesional corticosteroids,
topical corticosteroids, topical minoxidil 5%, oral antihistamines,
and multivitamins. Within 3 months, he experienced near total
regrowth of dark, terminal hair (Figure 2). Four months later, the
patient experienced a foreign body impaction after attempting to
swallow his oral medication as prescribed. Of note, he had
ingested a meal containing shellfish before the impaction. Over
the next few weeks he rapidly lost all scalp, face, and body hair
progressing to AA, universalis type (Figure 3).
EXAMINATION
On physical examination, several weeks after esophageal
impaction, he exhibited near total hair loss affecting his scalp,
eyelashes, eyebrows, and body (Figure 3).
INVESTIGATION
After esophageal impaction, he underwent emergent endo-
scopy. Esophageal biopsy revealed: active esophagitis with
increased numbers of intraepithelial eosinophils, consistent
with eosinophilic esophagitis (EoE). Subsequent food allergy
testing revealed serum allergy test positivity to shrimp, crab,
peanut, dairy, egg, wheat, soy, seafood, orange, and corn.
CASE REPORT
Figure 1. A 13-year-old boy with patchy alopecia of his scalp. Informed
consent for publication provided by the patient’s guardian.
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MANAGEMENT AND OUTCOME
In addition to the AA treatments described above, our patient
received oral antihistamines, proton pump inhibitors, inhaled
corticosteroids, and strict allergen avoidance for his EoE. His
gastrointestinal symptoms improved significantly in correlation
with a slow, gradual improvement in his AA.
DISCUSSION
AA is a chronic, relapsing and remitting, non-scarring hair-loss
condition that affects 0.1–0.2% of people worldwide, with a
lifetime risk of 2% (Gilhar et al., 2012). AA can detrimentally
affect the patient’s self-esteem and quality of life, making the
diagnosis and control of this condition of utmost importance
(Paus and Arck, 2009). Patients with AA have a higher risk of
other autoimmune disease, and 10–22% of patients with AA
have concomitant atopy, twice the prevalence in the general
population (Hordinsky and Ericson, 2004). Atopic diatheses
commonly associated with AA are atopic dermatitis, asthma,
and allergic rhinitis (Huang et al., 2013). Flares in these
conditions can reflexively cause exacerbation of AA. Here we
present a patient afflicted with EoE, an allergic gastrointestinal
disorder, and whose AA severity correlated with EoE disease
activity.
EoE is a recently recognized allergic disorder characterized
by esophageal dysfunction resulting from severe eosinophil-
rich inflammation (Liacouras et al., 2011). The incidence
ranges from 0.16/10,000 in Europe to 4/10,000 in Ohio
(Dalby et al., 2010, Noel et al., 2004). Eighty percent of
patients affected with EoE are males, and there is a strong
association with other atopic diseases such as eczema,
asthma, and allergic rhinitis in over 50% of patients (Spergel
et al., 2012). EoE is also frequently associated with and
triggered by food or airborne allergies (Liacouras et al.,
2011). In addition, one study reported that patients with EoE
have a 50-fold increased risk of celiac disease (Ahmed et al.,
2014).
The clinical manifestations of EoE are variable and depend
on the age of the patient and severity of disease. Infants and
toddlers present with feeding difficulties, children present with
vomiting and abdominal discomfort, and adolescents exhibit
reflux-life symptoms, dysphagia, and food impaction
(Papadopoulou and Dias, 2014). Diagnosis of EoE depends
on endoscopy and histology. On endoscopy, esophageal
rings, furrows or whitish exudates can be seen (Furuta,
2009). On histology, eosinophils are seen within the
esophageal mucosa, and diagnosis requires at least 15
eosinophils per high-power field (Papadopoulou and Dias,
2014). Treatment is multifocal and includes allergen
avoidance, elimination diets, monteleukast, antihistamines,
oral and inhaled corticosteroids, and esophageal dilation if
severe enough (Papadopoulou and Dias, 2014).
We present this case to suggest that EoE be included as a
condition falling within the realm of atopic diseases, and a
Figure 3. Complete loss of scalp hair after flare of eosinophilic esophagitis.
Figure 2. Almost complete regrowth of dark, terminal hair after alopecia
areata treatment.
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potential trigger of AA in affected patients. Furthermore, EoE
should be considered in AA patients, especially male, with
gastrointestinal symptoms and other atopic diatheses.
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